


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































・1890年代から1920年にかけて―Gutzeit, Heubner, Ogle, 

























































































































































































































































































とされた 6, 18, 30, 84）。しかしながら、この問題に関しては
そのような機序以前に 松果体腫瘍の発現頻度自体に男
性で女性よりも多い明瞭な性差があるという多くの報告
がある（後述）28, 47, 58, 59, 77）。（＊補足：例外的な症例も報














ベルを測定した4人の研究者による成績 1, 2, 27, 89）を検討し、
Kurmanらの精巣胚細胞腫瘍での結果とほぼ同様であっ
表 3．｢ 小児松果体部腫瘍 ｣
組織像を精査・確認した松果体部新生物の統計結果（総計 369 例）注 1）
 
胚細胞腫瘍　59％ 胚腫（germinoma）　39%
  良性奇形腫（benign teratoma）　11.1％
  悪性奇形腫（malignant teratoma）　2.2%
  絨毛上皮種（chorioepithelioma）　2.0%
  胎児性癌（embryonal carcinoma）　0.8%
  混合胚細胞（★）（mixed germ cell）　2.4%
  類表皮（☆）（epidermoid）　1.6%
松果体実質腫瘍 注 2）　14.1％ 松果体芽腫（pineoblastoma）　11.7％
  松果体細胞腫（pineocytoma）　1.9％





















































































　松果体 27% 16% 3%
　神経下垂体 57% 75% 71% 54%
　全域 31% 24% 28% 20% 
胚腫　　　　　　
　松果体 33% 4%










































同様の変化を、また引き続き Rickert ら（2000）71） や
Okadaら（2002）66）などがその他の染色体についても報
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Pineal tumors — development and puberty
1. Various types of pineal tumors, especially germ cell tumors
Takashi Kachi
Anatomy, Hirosaki University of Health and Welfare, 3-18-1 Sanpinai, Hirosaki 036-8102, Japan
Abstract
　　As part of this study on pineal-development relation, a brief outline of the research history and 
present state is given concerning the pineal tumor, mainly about the origin of the tumor, the mechanism 
by which precocious puberty is caused, etc. In the research history of pineal tumors, details are 
described in which “two-cell pattern pinealoma” was regarded as a germinoma and the latter was 
classiﬁed as a member of the germ cell tumor group with teratomas, etc. According to recent studies, 
germ cell tumors in the pineal region occur at frequencies higher than neural system tumors in the same 
region, and more frequently under 20 years of age, especially in males. The various types of germ cell 
tumors, their frequencies, similarities and differences due to region and sex, and their relationship to 
hCG secretion are described. In germ cell tumors, the existence of hCG-secreting types of tumors and 
the coexistence of hCG-secreting cells in non-hCG-secreting tumors have been conﬁrmed, but these 
frequencies are likely to be low. Therefore, although these types of tumors can be a cause of precocious 
puberty, it seems questionable that these tumors cause precocious puberty at a high frequency. Much 
remains unsolved concerning the mechanisms which cause intracranial germ cell tumors, relating to 
region and sex. 
Key words: pineal tumor; history; germ cell tumor; human chorionic gonadotropin; suprasellar region
